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A GLANCE 



AT THE 



URINARY ORGANS 



Life is short enough at best. Every man, woman and child should 
know how to prolong it by the preservation of health. Different 
branches of science have been popularized, within the past few years, 
by Huxley, Tyndall and a host of able writers in England, France, 
Germany and America, who have contributed largely to this desirable 
end. But medical literature is still confined to technical books and 
medical journals designed solely for the use of physicians. A medi- 
cal visit may be summed up. as of old — too often to consist of a wise 
shake of the head, the Abernethy grunt, the inevitable prescription, 
and "Good morning." A few oculists, aurists, and some of our best 
specialists, have broken through the crust of asceticism which has 
effectually concealed from the public any knowledge of disease, but 
at the same time has deprived them of the means of judging the 
qualifications of those who undertake to cure it. As a result of this, 
empiricism is rampant and blatant quackery everywhere successful 

The object of the following pages is to place before the reader in 
plain language a brief sketch of those disorders of the urinary organs 
which, Irom their insidious character, often produce grave or fatal 
mischief before medical advice is sought, or the patient aware of the 
existence or progress of disease ; in other words, to point out some 
of the snags that frequently obstruct the peaceful flow of water along 
the urinary channel. 

In order to afford a clearer understanding of what follows, a rude 
anatomical outline of the urinary tract may be of assistance to the 
reader. The kidneys are two ovoid organs situated on either side of 
the spinal column, the position being determined by following the 
last rib round the body to the back. Some idea of the importance 
of these organs may be formed from the fact, that one thousand 
ounces of blood per hour is passed through these self-adjusting 
filters, to be purified from certain products, the result of vital com 
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bustion, which, if retained in the circulation, would speedily poison 
the blood, producing death in a very short space of time. This 
straining out of material no longer of use to the animal economy is 
performed by minute living cells, which line and adhere to the inte- 
rior of exceedingly small tubes which exist in such immense num- 
bers as to really form a considerable portion of the structure of the 
kidney. These tubes empty into a sort of small receiving reservoir, 
which collects the urine, and is called the pelvis of the kidney. 
From this reservoir a tube about the size of a goose-quill, and nearl}' 
eighteen inches in length, called the ureter, with which each kidney 
is supplied, leads to the bladder, which latter occupies the place of a 
distributing reservoir, and from this another tube, about nine inches 
in length in the mal« (the urethra), conducts the urine out of the 
body. This fluid is composed of soluble salts, chiefly soda, lime 
and magnesia, and a substance rich in nitrogen, called urea, which, 
in combination with the salts dissolved in water, forms urine, and 
gives it a peculiar odor. The system of urinary drairrage in man and 
the higher animals consists, then, of two kidneys with their minute 
tubular structure, two tubes which conduct the urine to the bladder, 
and the urethra, which carries it out of the body. 

Structure of the Urethra. 

The male urethra,J^through which the urine passes from the 
bladder, is not of uniform size throughout its length, which is about 
nine inches; it is slightly expanded near the bladder (prostatic 
portion), contracted a little farther on (membranous portion), ex- 
panded again at the base of the penis (bulbous portion), afterward 
pretty uniform ; within the glands penis is found a little widening 
(fossa navicularis.) It will be seen at a glance that a canal of this . 
sort, lined^with^sensitive mucous membrane and surrounded by elas- 
tic tissue, "would be easily contracted and partially or wholly ob- 
structed. This is," in fact, just what constitutes stricture. 

Let not the reader suppose the above crude description embraces 
the Alpha and Omega of ^vital drainage, or that the kidneys are 
merely filters' through which the^fluids we drink are strained. His- 
tology, aided by the microscope, has disclosed the fact that living 
tissue is constructed by multiplication of living cells; that the differ- 
ent organs of the body are colonies of living cells, the sum of whose 
vibration, when gathered up and transmitted by millions of nerve- 
fibers to the brain and spinal cord, constitutes perhaps the best 
definition which can be given of the phenomena of life and con- 
sciousness. Continually dying, and as constantly reproducing, these 



minute living forms repeat the life-history of man himself So that 
even here, the words of Immanuel Kant, one of Germany's greatest 
thinkers, as applied to the formation of suns and planets, are not 
wholly without application: ** The' worlds that are, lie between the 
ruins of worlds that have been, and the chaotic materials of worlds 
that shall be/' 

J 

Blight's Disease, 

Briefly outlined, signifies inflammation of the minute tubular struc- 
ture of the kidneys and associated tissue, death of the cells that 
line them, their consequent detachment, their dead bodies in many 
instances entirely blocking up the minute tubes, and ending in the 
form of disorganization known to physicians as granular kidney. 

The organ thus rendered incapable of performing its function as a 
blood purifier, there results : First, a change in the urine, which is 
now found to contain albumen, to be deficient in urea and soluble 
salts, contains dead cells and albuminous casts of the little kidney 
tubes plainly to be seen under the microscope. Second, a retention 
in the blood of urea, which acts as a poison, producing giddiness, 
temporary or permanent loss of consciousness, nausea, convulsions, 
stupor and death. The above is a brief description of the changes 
that occur in the kidneys and urine in a common form of Bright's 
disease. I'here are other varieties more or less modified as to symp- 
toms, etc., but this is a fair sample. 

Changes of temperature, producing sudden suppression of perspi- 
ration, intemperance, fevers, especially typhoid and scarlatina, during 
the treatment of which the overtaxed kidneys have been neglected 
or entirely ignored, are among the causes that produce this disease. 

SYMPTOMS. 

It would be natural to suppose that serious disturbance of func- 
tion in an important organ, leading to its ultimate destruction, should 
be attended with prominent, well-marked symptoms and a corres- 
ponding amount of suflering, but such is not the fact. The kidneys 
seem to lack that sensitiveness which in other organs usually gives 
ample warning of disease. In most cases of Bright's disease there 
is little or no pain, from the first to the last stage ; the symptoms are 
slight and seldom attract attention until serious and perhaps fatal 
changes have occurred in the kidney. A slight pain in the " small 
of the back," increased, or it may be a scanty flow of urine, a failure 
of sight or memory, want of power to concentrate the mind upon 
any subject. A lady patient of mine, residing in Brooklyn, New 



York, \yould start from her house to make purchases for her family, 
but would forget not only the needed articles but even the location 
of the stores she wished to visit ; she would read a novel, for instance? 
apparently with interest, and in ten minutes could not recall a sen- 
tence or character in the story. A gentleman was recently passing 
the evening with some friends ; suddenly he stopped speaking, ap- 
peared faint, and partially lost consciousness for a few moments. 
Examination of the urine showed the presence of albumen, and the 
microscope disclosed an abundance of epithelial cells and casts of 
the minute kidney tubes. This sudden attack was the first warning 
he had received of the presence of Bright's disease. Not to muUi- 
ply examples, and briefly, the symptoms are vague in most. cases, the 
general health very slightly, if at all, affected during the first stages 
of this insidious malady Later, we find dropsy and disease of the 
heart associated with organic changes in the kidneys. 

HOW TO PREVENT IT. 

From an experience extending over twenty-five years, I am con- 
vinced that the chemical condition of the urine is the key-note to dis- 
eases of the kidney and inflammation of the urinary tract; by 
which I mean, in plain terms, the specific gravity or weight, showing 
excess or deficiency of its component parts ; the presence or absence 
of deposits, depending upon the above named conditions, especially 
such as are easily detected, viz., uric acid, brick-dust like particles, 
or reddish powdery sediment (urates), which can be seen by allow- 
mg the urine to remain m a clean vessel for a few hours. Other 
forms of deposit require the aid of the microscope. 

The condition of the blood and urine which produce such deposits 
should attract immediate attention as affording reliable evidence of 
disturbance of that balance between the products of vital combus- 
tion on one hand and depuration, or blood purifying, on the other, 
which constitutes health. These red or pink deposits indicate 
excessively acid urine, and are frequently accompanied by a sensa- 
tion of smarting or tingling when the water is passing, or immedi- 
ately afterward. Such condition of the urine, if long continued, 
predisposes to inflammation of the kidneys and irritation of the 
whole urinary tract, it follows that, in order to prevent disease, the 
urine must be clear and free from sediment or deposit of any kind, 
after it has remained undisturbed for several hours. Frequent calls 
to urinate, especially at ni|;ht, or the occurrence of any of the symp- 
toms enumerated, require immediate attention, if we would guard 
against the stealthy approach of an insidious disease. 



DIABETES 

We pass, merely mentioning that the greatly increased flow of urine 
thirst, etc., will early attract the attention of the patient, and chemical 
examination will detect the presence of sugar and the accompanying 
high specific gravity of the urine. 

GRAVEL AND STCNK. 

Gravel signifies an excess of one or more of the salts which should 
be held in Solution by the urine. Just as water will dissolve a cer- 
tain amount of salt, but deposit it when it is added in excess. Nine 
times out of ten gravel is uric acid or urates, already spoken of as 
reddish deposit. Stone is formed under the same conditions as 
gravel ; in fact, a large proportion of these concretions have uric 
acid as a nucleus, or starting point, when not composed entirely of 
it. Neither stone or gravel can form in healthy urine ; hence the 
importance of paying due attention to the character of this excretion. 
A stone may be formed in the kidney, and so long as it remains 
quietly reposing in the little reservoir called pelvis, already mentioned, 
there may arise no suspicion of its presence ; but let it once roll into 
the urinary stream so as to offer an obstruction, or attempt to force 
its way through the ureter into tlie bladder, and our quietly flowing 
urinary rill ceases its hidden harmony and becomes a scene of dis- 
turbance not easily forgotten by the suffering organization that wit- 
nesses it. There is no language that will express the agony of this 
pain, commencing in the back and side, extending round the body, 
to the abdomen and downward toward the bladder, accompanied by 
nausea and vomiting. This may continue for an indefinite period, 
until the stone, if small, is forced through the ureter, into the blad- 
der, or, by good luck, from this receptacle into a china vessel along 
with the urine, its advent being marked by a gingle that, as Dr. 
Watson remarks in his able work, ** is music to the ear of the suf- 
ferer." Should it remain in the bladder, it may be lodged in such a 
manner as to become encysted, and give no immediate trouble ; but 
this is an exception, not the rule, in such cases. A stone in the 
bladder is sure to receive constant additions from the crystallizable 
salts that surround it held in solution, and will soon give unmistak- 
able and very unpleasant indications of its presence, such as frequent 
desire tp urinate, sudden stoppage during the act, narrowing and 
twisting of the stream, a sense of weight and straining pain down 
the thigh, retraction of the testicles, bloody urine, especially after 
violent exercise or jolting. 
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Inflammation of the Bladder. 

Acute inflammation of the bladder is a very frequent consequence 
of neglected or ill-treated gonorrhoea, or else an aggravation of 
chronic inflammation. It is rarely a primary affection. 

SYMPTOMS 

Are pain and tenderness of the lower part of the abdomen, also re- 
gion of anus and space between rectum and genitals. The urine is 
charged with mucous, and there is pain and frequent desire, attended 
with straining ; in fact, the urine cannot be retained or controlled as 
in health. 

Chronic Inflammation. 

This is a very frequent consequence of irritation from stricture pf 
the urethra, stone, gravel or enlarged prostate gland. 

SYMPTOMS. 

The bladder is very irritable, and will tolerate urine only in small 
quantity ; hence an urgent desire to pass it that will not be put off. 
A patient residing in New York suffered in this respect so that he was 
obliged to wear a long india rubber urinal, which extended down the 
inner side of the leg to the foot, where it was emptied from time to 
time by means of a little faucet. The urine is loaded with mucous 
or pus, often a mixture of both. The urea, that important ingredient 
through which the nitrogenized products of vital combustion arc 
mainly removed from the blood, undergoes decomposition and forms 
carbonate of ammonia, which in its turn renders the urine alkaline ; 
this again, aided by excess of mucous, inclines strongly to phosphatic 
deposit, so that the unfortunate bladder is the scene of a mutiny of 
its entire contents. In the early stage of the disease these symptoms 
are less marked, but later on the urine becomes more or less offensive, 
exhaling a strongly ammoniacal odor. Life is made miserable from 
constant suffering and loss of sleep, owing to the frequent calls to 
urinate. The inflammation often travels up the ureters to the kid- 
neys, and then death relieves the sufferer. Success of treatment 
depends entirely upon an early application of proper remedies. 

Enlargement of Prostq,te. 

Close to the bladder the urethra is surrounded for a li^le moit 
than an inch of its length by a gland resembling a Spanish chestnut 
in form and size, which secretes a lubricating fluid that is poured" into 
the urethra by fifteen or twenty little ducts. This gland frequently" en- 
larges, especially in persons past the meridian of life, obstructing the 



9 

urethra at this point, thus causing more or less difficulty in passing 
urine and sometimes producing absolute retention by encroaching 
upon the neck of the bladder. Sir Henry Thompson, England's 
greatest authority in surgical diseases of the urinary organs, remarks 
in his latest work upon this subject : " It is not necessary there should 
he much enlargement of the prostate in order to produce very severe 
symptoms ; on the other hand you may have a very large prostate and 
almost no symptoms." In fact a very slight prominence of the median 
portion of the gland may completely obstruct the urethra, while very 
great increase in size may exist without seriously encroaching^ upon 
the urethra, if only the central portion escape enlargement, in which 
event no very marked symptoms will be produced. 

SYMPTOMS. 

Pain before passing urine, narrowing of the stream, with a sense of 
inability to force the urine, and the effort to do so does not increase 
the flow. Frequent desire to urinate, especially in the morning and 
during the night, which by disturbing sleep produces languor, 
nervousness, and irritability of temper. Sooner or later the 
bladder fails to be emptied of its entire contents through loss of 
power and mechanical obstruction to the flow of urine, a portion of 
which is constantly retained in gradually increasing quantity. The 
bladder becomes distended, sometimes enormously so, chronic in- 
flammation is established with more or less decomposition of the 
retained urine. The patient is usually unaware of the fact that his 
bladder is never emotied, passing urine so frequently, and in ap- 
parently fair quantity, deceives him completely, as it may do even 
the attending physician, and so the difficulty and danger increases 
the longer proper treatment is neglected or, from ignorance, post- 
poned. 

Spasmodic Retention 

Is, as its name implies, simply the result of contraction or spasm of 
certain muscular fibers which surround the urethra. Repeated attacks 
of gonorrhoea will produce it. It may be excited by excessively 
acid urine or caused by too free indulgence in acid wines etc, In 
short, iritation of the urethra from any cause may bring on an attack. 

SYMPTOMS. 

Sudden retention of the urine ; the patient finds himself unable to 
pass his water, although he makes repeated efforts to do so. The blad- 
der becomes distented, and can be felt as a round, hard tumor at the 
lower part of the abdomen. The countenance becomes anxious, the 
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pulse quick and skin hot. Straining efforts >to pass water become 
more frequent, and the timely arrival of the physjcian, with means of 
relief, is hailed with delight. 

A§gentleman,^residing in New York, arose to enjoy his morning 
bath, but before indulging in this refreshing luxury, found, to his dis- 
may,^that he was unable to pass a drop of unne, though a desire to 
do so was very urgent. When I saw the patient, some hours later, he 
was walking^the room greatly agitated and alarmed. Various expe- 
dients had been tried in order to obtain relief, but in vam. On 
attempting to introduce a catheter, I found no difficulty, but great 
sensitiveness, until the narrow portion of the canal was reached 
(membranous portion) ; at this point spasmodic contraction was* so 
great as to completely close the channel way leading to the bladder 
beyond. Feeling the instrument so suddenly stop, the patient be- 
came greatly excited, in spite of my assurance that he would soon be 
relieved. I was obliged to place him under the influence of ether, 
and in a moment the spasm relaxed, and the catheter passed smoothly 
into the bladder. Upon inquiry I found the patient, who was a free 
liver, had for some time previously observed little brickdust-like 
particles in his vessel, and noticed a slight uneasiness and tingling 
or smarting, both before and after the urine was passed. Had he 
heeded this warning, his subsequent suffering and fright might have 
been avoided. 

Organic or Permanent Stricture 

Is a deposit of lymph in and" beneath the mucous membrane that 
lines the urethra, and is'the result of chronic inflammation. This 
lymph gradually contracts and hardens, narrowing the urethra, and 
oflering more*or less serious obstruction to the passage of urine at 
the points or places where such deposit occurs. At first the obstruc- 
tion is slight, but the tendency is to increase until the stream of 
urine becomes greatly narrowed, thus laying the foundation for re- 
tention, inflammation of the bladder and all the danger and suffering 
that follows. 

SYMPTOMS. 

Perhaps the symptom that first attracts attention is a desire to 
urinate more frequently than usual. There is an uneasy sensation in 
the space between the rectum and genitals, and at the obstructed 
portion pain during the passage of urine, a few drops reniain in 
the urethra after passing water, and drip away, wetting the cloth- 
ing. Then the stream is smaller, forked or twisted, and unusual 
effort is required to pass it ; often tbere is itching at the orifice, with 
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a slight gleety discharge. If the disease is not removed, the bladder, 
after a time, becomes irritable ; the patient is obliged to rise at night 
to pass his water ; he is liable to spasm or complete suppression. A 
portion of urine is continually retained in the bladder, becomes de- 
composed and offensive, chronic inflammation is established with all 
the misery described under that head. . 

The Treatment of Venereal Disease 

In every form, even the mildest variety, requires the ut;nost care on 
the part of both physician and patient. The chemical condition of 
the urine as to acidity, etc., is a most important point in the treat- 
ment of Gonorrhoea ; frequent examination of this excretion is neces- 
sary in all cases. With proper care and treatment stricture can, in 
most cases, be avoided. 

Inflammation of Urethra and Neck of Bladder iq 

Females 

Is a form of acute inflammation, accompanied by intense suffering. 
The pain before, during and after passing the urine is so severe that 
I have known patients not only physically prostrated but mentally 
affected by it. This form of irritation occurs in both married and 
single women, and also in extreme youth. From repeated examina- 
tion of the urine in these cases, I am convinced that a highly acid 
condition of this excretion, together with more or less concentration 
of soluble materials, is a frequent cause of this distressing disorder. 

SYMPTOMS. 

The urine is generally more or less reduced in quantity in the early 
stage of irritation ; is highly colored or dark, and will give abundant 
deposit if allowed to remain at rest for a few hours. There is 
frequent desire to urinate, accompanied with smarting and burning. 
As the irritation increases there is constant uneasiness, which at very 
short intervals forces the sufferer to attempt relief by an effort to 
pass urine. This only aggravates the distress, which is often associ- 
ated with spasm of the muscular fibers at the neck of the bladder. 
The urine is passed in very small quantity : sometimes tinged with 
blood. 

Characteristics of Healthy Urine. 

The color of healthy urine is bright amber. The only deposit is a 
slight cloud of mucous, which can be seen floating near the bottom 
of a clear glass vessel, which should be used when urine is to be 
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examined. Deep orange, or a darker shade, indicates excess of col- 
oring and extractive matters, concentration of soluble material, high 
specific gravity, and, as a rule, deficient quantity. If of a coffee 
color, it may contain bile— showing derangement of the liver — or 
blood from congestion somewhere along the urinary tract. Colorless 
urine is generally deficient in specific gravity, soluble salts, coloring. 
matter, and often, also, in urea. If constant or of very frequent 
occurrence, it indicates at least functional disturbance of the kid- 
neys, and, not unfrequently, the commencement- of organic disease. 
The odor of healthy urine, when fresh, is never offensive. It gives 
no sediment after remaining at rest several hours. 

Frequency. 

Frequent calls to urinate, if habitual, indicate either excess of 
secretion, unnatural condition of urine, or irritable bladder. When 
occurring at night especially, there must be disturbance, more or 
less, either of the kidneys or bladder. 

No person should be obliged to rise at night to pass urine, be- 
tween the hours of 1 1 p. m. and 5 a. m., or a corresponding period- 
of time. During the day the urine should be retained, as a rule, 
without inconvenience, from three to four hours. J 

Involuntary passing of urine in children should ?iever he punished as 
a fault. The little ones should be regularly cared for, before being 
placed in bed ; then if involuntary passage of urine occurs, it is 
probably owing to an excessively acid condition of this excretion, 
which should be promptly attended to — both for present comfort and 
to avoid liability to disease in the future. 

CONCLUSION. 

If the preceding pages shall have enlightened the reader upon a 
subject of vital importance, viz : the prevention of disease and suf- 
fering by prompt attention to indications of derangement of the 
urinary organs ; if he shall have learned to regard the kidneys, not 
simply as water filters, but as a republic of living, hard working cells, 
each individual, striving to maintain itself, while contributing its 
share toward the benefit of the community in which it lives, often 
quietly submitting to all manner of abuse, and resenting mal-treat- 
ment only after prolonged mjury ; and if this knowledge shall lead 
him to heed the silent protests, which proceed from this little model 
republic, the object for which the above pages have been written, will - 
be accomplished. 



